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“the commonest ailment of 
in the summer months” 


(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 


- One of the outstanding features of DEXTRI-MALTOSE is its 
low fermentability and consequent ino agg in the 
management of infantile diarrhea. 


SERIOUSNESS OF DIARRHEA— there is a 
widespread opinion that, thanks to improved sanitation, infan- 
tile diarrhea is no longer of serious aspect. But. Holt and Mc- 
Intesh declare that diarrhea “is still a problem of the foremost 
importance, producing a number of déaths each year....” Be-~- 
cause dehydration is so often an insidious development even in. ° 
mild cases, prompt and effective treatment is vital. Dextri-. 
Maltose has Outstanding merit in diarrheal cases because it 
supplies essential carbohydrate that is well tolerated during 


treatment as well as in convalescence, 


it. DEXTRI-MALTOSE is a carbohydrate modifier of choice, so is CASEC (calcium cascinate) 
pted protein modifier. Casec is of special value for (1) colic and loose green stools in breast- 


_jnlante, (2) fermentative diarrhea in bottle-fed infants, (3) prematures, 4) marasmus, (5) 


MEAD JOHNSON & CO., EVANSVILLE, IND,, U, S A. 


samples of Dex tri-Maltose. please enclose gate eard to cooperate in preventing their. 
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THE ANTISEPTIC SOLUTION to be applied to a 
delicate membrane should preferably be non- 
; yet it should be effective. 


Neo-Silvol solutions are bland; they may be 
used in the eye without injuring or irritating 
the conjunctiva. But Neo-Silvol is an effective 
antiseptic agent, useful in affections of the 


nose, throat, and genito-urinary tract. 


Neo-Silvol solutions can be made easily and 


promptly in your office, or by your patient if 


desired. The six-grain capsules permit accur- 
ate preparation of the strength required. 
eo-Silvol (Colloidal Silver Iodide Com: 
und) is supplied in six-grain capsules, pack- 
ages of 50 and 500, and in l-ounce and 1/4 
pound bottles. 


PARKE, DAVIS & COMPANY e Detroit,. Michigan 
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THE WORLD'S LARGEST MAKERS OF PHARMACEUTICAL AND BIOLOGICAL PRODUCTS 
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PROFESSION ONL 


@ A vast amount of time and care has 
been devoted to the task of compiling 
reports from recognized authorities — 
and abstracting the fact-findings for 
daily convenience of the medical pro- 
fession and dieticians. This valuable 
set of file cards, size 5" x 7", is now of- 
fcred to you free on request. Use coupon. 


@ Abstracts from published 
reports of scientific nutritional 
research conducted in indepen- 
dent and university laboratories 
by hundreds of investigators 
studying human food essential 


requirements and the nutritive 
contents of specific canned foods. 


¥ 


AMERICAN. CAN COMPANY 
230 Park Avenue, New York, N. Y. 


Please send me free set of Abstract File Cards. - 
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THE LAUREL SANITA 


PHONE LAUREL 125 


PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treal’’ 


H. PARKE COMPANY 
Coffees eas Spices 
Foods Flavoring Extracts 
elphia Pittsburgh 


JESSE C. COGGINS, MeDicaL DirECTOR 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 
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wate Behind 
MERCUROCHROME 
| is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 
Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 

A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


16,000 
ethical 


practitioners 


carry more than 48,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 


Since 1902 


Doctors save approximately 
50% in the cost of their 
heaith and accident insurance. 


$200,000 Deposited 
with the State of Nebraska 


for the protection of our members re- 
siding in every State in the U. S. A. 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 
400 First National Bank Building 


OMAHA NEBRASKA 


Since 1912 


SUPPLIES 


Needed Nutrition 


...EASY TO DIGEST 


Result! 
i Ounce of 1 Glass of Milk 


*Normally Iron and Vitamin D are present in Milk in only 
very small and variable amounts. | 


+ Cocomalt, the protective food drink, is fortified with these 


amounts of Calcium, Phosphorus, Iron and Vitamin D. 


| | often say that, during convalescence, 
one of. the greatest problems is nutrition. In such 
cases many physicians have found Cocomalt help- 
ful. It is a particularly good source of food-energy 
and young and old alike find it easy to digest. 

An ounce-serving of Cocomalt increases the food- 
energy of a cup or glass of milk 70 per cent...this 
quantity of Cocomalt adding 4.00 grams of Protein, 
21.50 grams of Carbohydrates, .15 gram of Calcium 
and .16 gram of Phosphorus to the milk. More im- 
portant, each serving of this protective food drink 
contains 81 U.S.P. Units of Vitamin D, which aids 
the system to utilize the calcium and phosphorus. 
The Vitamin D is derived from natural oils and 
biologically tested for potency. 

In addition, each serving of Cocomalt provides 
5 milligrams of effective Iron that has been biolog- 
ically tested for assimilation ...enough Iron to sup- 
ply % of the daily nutritional requirements of t 
normal patient. 

Cocomalt is very inexpensive and is available at 
grocery and drug stores in 4-lb. and 1-lb. purity- 
sealed cans. Also, for professional use, in the eco- 
nomical 5-lb. hospital size. 


Cocomalt is the registered wade-mark 
of R. B. Davis Co., Hoboken, N. J. 


FREE TO 
PHYSICIANS 


= R.B. Davis Co., Hoboken, N.J.,Dept. U-7 

. Please send me a free trial size can of Cocomalt. 
Street and Number 

: City "State 
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TO THE DOCTOR’S WIFE 


It is our conviction that cosmetics should 
be selected to suit the individual's require- 
ments. We cater exclusively to you, the 
individual. -Our representatives are trained 
to help you select suitable beauty prepara- 
tions and to show you how to apply them. 


It is only sensible to realize that a truly beautiful 
skin is first of all a healthy skin and secondly a well- 
cared-for skin. 


Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 
bear in mind that a natural appearance is by far the 
most charming. 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 
become an indistinguishable part of your personality. 


We want it clearly understood that we in no way 
undertake to treat skin disorders. If you are thus 
afflicted we had rather that you not use our prepara- 
tions without the consent of a skin specialist. Our 
formulary is available to the medical profession. 


A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 
pleasure to be at your service.—LUZIER’S, Inc. 


Beauty Preparations by Luzier 


KANSAS CITY, MISSOURI 
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A spinal fluid examination sometime dur- 
ing the first six months treatment of 
early syphilis is considered an essential 
diagnostic measure for the detection of 
asymptomatic neurosyphilis. Syphilitic in- 
volvement of the central nervous system, 
diacnosed at this early state of develop- 
ment, will respond in the majority of cases 


TRYPARSAMI 


Clinical reports and treatment suggestions on Tryparsa- 


to arsenical therapy combined with one of 
the heavy metals. 

For the treatment of patients who do not 
respond to this therapy, and for neuro- 
syphilis diagnosed in the later stages, 
therapeutic measures of established value 
are: artificial fever therapy, ially with 
induced malaria, and ~ 


DE MERCK 


mide Merck in neurosyphilis are available on request. 


MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 


te 
a 
? 
ee 
8 
f 
+ 
5 
. 
t 
A 
‘ 
| 
¢ 
= 
= 


viii DELAWARE StTaTE MEDICAL JOURNAL 


JULY, 1937 


SAFE WEANING— 


_ should be weaned from the 
breast at eight months. The season of 
the year is immaterial with modern know}l- 
edge of nutrition and hygiene. Gradual 
weaning is desirable. It is accomplished 
by progressively increasing the number 
of bottle feedings in substitution for the 
breast feedings. 

The formula consists of 6 ounces milk, 
2 ounces water, 2 teaspoons Karo for each 
bottle —one the first week; two the second, 
etc. The schedule for additional foods re- 
mains the same as during nursing. But 
babies unaccustomed to the bottle often 
refuse it as long as the breast is available. 
Then abrupt weaning becomes necessary, 
some person other than the mother giving 
the feedings. 

The formula in abrupt weaning pre- 
pared for the entire day consists of 24 
ounces milk, 8 ounces water, 3 table- 
spoons Karo, divided into 4 feedings, 8 
ounces each, at 4 hour intervals. The for- 
mula can be concentrated once the baby 
is adjusted to the bottle feeding. 

Karo is a mixture of dextrins, maltose 


to Infants 


and dextrose (with a small percentage of 
sucrose added for flavor) practically {ree 
from protein, starch and minerals. K aro 
is a non-allergic carbohydrate, not read- 
ily fermentable, well tolerated, readily 
digested, effectively utilized and econom- 
ical for both the baby and the budget. 


Ist 2nd 3rd 4th 
Feeding Week | Week | Week | Weck 
6:00 A.M. | Breast | Breast | Breast | Bottle 
10:00 A.M. | Breast | Breast | Bottle | Bottle 
200P.M. | Breast | Bottle | Bottle | Bottle 
6:00 P.M. Bottle | Bottle | Bottle | Bottle 


For further information, write 
CORN PRODUCTS SALES COMPANY 
Dept.SJ-7, 17 Battery Place, New York, N. Y. 


“AMERICAN 


“ ICA 


* % Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively: 
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Exclusive 
Tamper- 
Proof 

All Metal 
Seal 


An Embossed Metal Disc 
Tells You What’s in Every Vacoliter 


Every Vacoliter of Baxter's Solutions has an identification disc . . . an 
integral part of the Vacoliter All Metal Tamper-proof Seal. No matter if the 
paper label is washed off, there is no doubt as to exactly what Solution you 
are about to use. 7 


Every component part of Baxter's — roof Seal is co-ordinated 
to make it easy for you to use Baxter’s . . . and safe for your patient to receive 
them. The tamper-proof seal, the rubber diaphragm, with its visible proof of 
vacuum; the rubber stopper that can’t come out or be pushed into the | 
Vacoliter . . . all these play definite and distinctive parts in proving to an | 
ever-growing list of Baxter users that intravenous therapy can be uncompli- 
cated, safe and inexpensive. 


Produced by the 
GLENVIEW, ILL. GLENDALE, CALIF. COLLEGE POINT, N. Y. 


Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, Calif. 


Distributed East of the Rockies by 
AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO NEW YORK 
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Ephedrine Products moserae dose is 


a stimulating to the heart and circulatory 
Lilly 2 system. Important advantages of Ephed- 


@ Topical application of Ephedrine to mu- — rine are its relatively prolonged action and 


cous membranes represents but a single - effectiveness by oral as well as parenteral 
of the therapeutic value of this administration. 
Among the prescription forms of Ephed- 
Indications for Ephedrine include asth- Tine which are available are Ephedrine 
ma, rhinitis, sinusitis, and the manifesta- Inhalants, Lilly, Pulvules (filled capsules) , 


tions of allergy, such as hay fever and §Ampoules, and Hypodermic Tablets. 


ELIT LILLY AND COMPANY 
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OCCUPATIONAL PSYCHIATRY 
AND NEUROLOGY * 
M. A. TARUMIANZ** 
Farnhurst, Del. 


In considering occupational diseases of a 
ehemical nature which involve the central 
nervous system, survey of the literature 
seems to indicate that very little has been 
done to obtain data which can be considered 
reliable, and the physiological and pathologi- 
eal reaction of the industrial chemicals on 
the nervous tissue has not been determined. 
Of equal, if not of more importance, is the 
psychogenic effect on certain personality 
types who work at more or less reputably 
hazardous occupations. The occupational 
neuroses play a very dominant role in the 
disabling of employees, the prevention and 
treatment of which require special technique. 
We are at no time considering cases of ma- 
lingering for the purpose of monetary gain, 
since careful observation and examination 
can usually determine the presence of any 
true pathology, either psychic or organic. 

Since all workers in a given environment 
working under the same conditions do not 
suffer from the same pathological conditions, 
it is reasonable to state some people are prob- 
ably more susceptible to toxic effects of cer- 
tain chemicals than others. As there is in 
all probability a physical susceptibility, 
there may be also a psychic susceptibility 
which is fertile soil for the development of 
a2. occupational neurosis. A highly suggesti- 
bie, unstable personality combined with ig- 
horanee, placed in a position which offers 
hazards of only the slightest nature will al- 
most invariably develop a neurosis at the 
first sign of conflict. Inherent neurotic types 


Department of the Du Pont Com- 
pany, Wilmington, 1937. 
**Superintenden , Delaware State Hospital. 


of individuals who need a more or less pro- 
tected environment can often be recognized 
by a trained person during a short interview. 
Others may appear to be well adjusted, the 
neurotic strain appearing only when they are 
attempting unsuccessfully to adapt them- 
selves to adverse situations, either in the 
working environment or outside. Thus a 
man having marital difficulties in the home 
may develop an occupational neurosis in an 
attempt to escape unconsciously from his 
family maladjustment. 


Let us pause a moment to discuss the per- 
sonality types and their reactions. - The nor- 
mal adaptable individual when he discovers 
that his environment is adverse to his physi- 
eal health, changes the environment. I can 
best illustrate this by a case which I saw 
some time ago. The patient came because of 
a definite and serious involvement of the cen- 
tral nervous system which showed marked 
evidence of the possibility of being a brain 
tumor. On examination it was determined 
that he was suffering from an encephalitis 
due to some inorganic substance with which 
he was working. He improved after some 
time, attempted to return to his work and 
had a return of his symptoms. Without fur- 
ther complaint, he decided that he could not 
continue his trade, so he obtained another 
position on his own initiative. The patient 
suffered from no personality. difficulty al- 
though his symptoms were alarming. After 
he was satisfied that there was present no 
brain tumor he handled his own difficulty 
sensibly, this in spite of the fact that he was 
living under rather marked economic stress. 
His attitude towards life was that of an 
adult and he did not attempt to cling to any 
physical symptoms unconsciously to seek es- 
eape. In fact, my complaint was that he was 
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mal life. A hazardous position gives the in- 
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a little too casual, as it was impossible to 
get him to return for further examination as 
soon as he was satisfied that he was recover- 
ing. As to the liability of the firm for which 
he worked, it is not in my province to dis- 
cuss, yet, undoubtedly I would have stated 
that he was suffering from a very well- 
defined occupational disease had the question 
been brought up. This case merely illus- 
trates how a well-adjusted individual faces 
difficulty when it arises. 

The abnormal personalities find it impossi- 
ble to face the situation without emotional 
conflict. The further one delves into the in- 
dividual personalities, the more it must be 
recognized that personality types are ac- 
quired either very early in childhood or in- 
herited. It is probably true that both fac- 
tors are intimately concerned. It may easily 
be true that the ability to react emotionally 
both in character and strength is inherited, 


and the manner of reacting to a particular 
emotion is acquired. 


The neurotic personality is that type of 
personality which has failed to reach an 
adult status. He is dependent on other peo- 
ple or circumstances to make his adjustments. 
When forced to make his own decisions under 
adverse circumstances there is present a fear 
of failure of making the accepted decision. 
Working consciously or unconsciously under 
one of the most powerful, if not the most 
powerful emotion, he wavers in his decisions 
and finally escapes into a juvenile or infan- 
tile emotional status, where the burden of life 
is carried by others. He may escape com- 
pletely with a psychosis in which his fears 
become rampant or in which he realizes se- 
curity through dependence on others or 
with ideas of grandeur and power, dreams 
which are present in all abnormal personali- 
ties, but which do not become evident until 
the stress of life has become too great or un- 
til they are released by suggestion. Sug- 
gestibility is an important component of the 
neurotic, being most acute in the hysterical 
type. 

Invalidism is one type of escape since it 
excuses the individual from adult activities 
and presents to him the care and attention of 
others, relieving him from the stress of nor- 
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herent neurotic individual a chance for a 
logical escape and he will accept it when con- 
flict arises in any phase of his life. If he is 
ignorant of the hazard a chance remark may 
precipitate the neurosis, or the occurrence of 
an actual pathological case may cause a )hiys- 
terical imitation. 

The neurotic really feels that he is ill and 
is indeed incapacitated to as great an extent 
as a person suffering from the disease entity. 
He is just as much entitled to compensation 
or financial relief. These occupational neu- 
roses may be classified according to Davidson 
as to: 

1. ‘‘Fright and Shock Neuroses.’’ These 
are due to nervousness or continual fear of 
working under more or less dangerous sit- 
uations. 

2. ‘‘Suggestion Neuroses.’’ These coidi- 
tions follow suggestions unintentionally mide 
by the doctors, nurses or others during the 
course of examination or in general conver- 
sation. 

3. ‘‘Neuroses on a Constitutional Basis.” 
These are put in a separate group in spite 
of the fact that there is some constitutional 
tendency present in all people who suffer 
from a neurosis of any type. However, there 


is a certain percentage who develope a neu- 


rosis on such a very slight provocation that 
they may be classified separately. 

4. **‘A Pure Compensation Neurosis’’ in 
which the patient’s desire causes a conflict 
because of the wish for sympathy and an in- 
come without continuing work which to him 
is unpleasant. 

5. ‘Neurosis as an Escape Mechanism.” 


In these eases the situation serves as a means 


of an escape from an unhappy status which 
is often entirely unrelated to the occupation. 

6. ‘‘Simple Occupational Spasm,’’ which 
is mechanical in character, one type of which 


is familiar to all as ‘‘writer’s cramp.’’ ‘his 


condition is distinct from malingering :nd 
it will be noticed that these people are in- 


eapacitated at all times even when they ‘eel 


that they are alone. It often happens ‘hat 
symptoms disappear after legal settlem:nt, 
this being based on the fact that one poriion 


of the conflict is removed. For this rea:on, 


it is always advisable after a diagnosis has 
been made not to continue payments on 4 
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weekly or monthly basis but to make the 
award in a single sum. Those which are 
caused by a desire to escape from some con- 
flict unrelated with the occupation are cured 
with difficulty. Those which are caused by 
suggestion react quite readily to treatment. 
Treatment consists in a thorough examina- 
tion without undue haste, since the neurotic 
individual quickly senses when the examina- 


tion is not complete and his physical com- | 


plaints become more firmly fixed. The phy- 
sician must be sincerely interested and he 
must never intimate to the patient that his 
symptoms are not real and worthy of time 
and attention. He should carefully explain 
the nervous basis of the symptoms. Needless 
to say, all physical pathology should be cor- 
rected. Any outside discord should be re- 
moved whenever possible. Psychotherapy 
should be introduced immediately, all torms 
ot suggestion being used. Smail personal 
problems should be adjusted and the pa- 
tient’s symptoms should be explained to him 
carefully. He should be re-educated to face 
the problems of lite and taught to adopt an 
- adult attitude and learn to depend upon him- 
self. To accuse him of malingering is not 
only unfair but will fix the symptoms. 


Having discussed the type of individuals 
as well as their reactions, I will continue by 
describing the neurological and mental symp- 
toms of a few industrial poisons, at the same 
time leaving the description of the chemicals 
and their uses in industry to others on the 
-plogram who are very much better qualified, 
since I will confess that my experience is 
limited. 


All of the heavy metals are very poisonous, 
but only lead, mereury, thallium and man- 
gaese are of practical importance as the 
case of nervous symptoms, at least as re- 
gaids our present knowledge. Why these are 
mure dangerous is not determined. Their 
solubility in lipoids and fatty acids is prob- 
abiy important. Of the chemicals producing 
pelyneuritis, lead and arsenic may be group- 
ed together since this condition results, at 
least in the general mind, quite frequently. 
The wrist drop in lead is known by all medi- 


eal students, although statistics have proved 


that it is not as common as supposed. 

Acute lead poisoning is rare. The picture 
of the condition may present a meningo- 
encephalitis with a peri-vascular collection of 
cells, microscopical hemorrhage, hyperplasia 
of the vascular endothelium and areas of de- 
generation. Symptomatically, there is pres- 
ent a disturbance of consciousness, with con- 
vulsions. In some cases, retarded action may 
occur with gait disturbances. This accident 
is seen rarely and is the result of the con- 
sumption of large doses. 

Lead, like most heavy metals, is a cumula- 
tive poison. (The sulphates, sulphides and 
iodides of lead are the least important). The 
storage of lead in the body follows the same 
course as calcium, and it has a marked af- 


finity for the bones where it can be demon- 


strated roentgenologically. It is eliminated 
through the kidneys, bowels and liver. In the 
last few years it has been thought that lead 
is the cause of some of the obscure symptoms 
found in children. In a section of Australia 
the frequency of the condition was found to 
be due to a certain type of outside paint 
which was being used. Climatic conditions 
play a role in its frequency, since the dry- 
ing and chipping of paints may result in a 
certain amount of inhalation. In ancient 
Grecian times it has been determined that the 
condition was possibly due to the use of iead 
cooking utensils. It is entirely possible that 
these people suffering from lead poisoning 
may have been close to the tolerance point 
before starting in the industry or may be re- 
ceiving additional doses of the toxie sub- 
stance from their life outside of the industry. 
Because of the vagueness of the symptoms 
and due to the fact there seems to again be 
a slight increase in the number of cases, it 
is important that the condition should be 
looked for in all undiagnosed neurological, 
and internal conditions. The frequency with 
which lead is found in abnormal amounts 
in multiple sclerosis is arousing interest in 
the medical profession at this time. 

- Although lead neuritis has been considered 
as the classical symptom it is, as a matter 
of faet, quite rare and not seen frequently 
at the present date and is of debatable diag- 
nostic value. When it does occur the exten- 
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sor muscles, innervated by the radialus nerve 
are earlier and more frequently involved. It 
seems to be purely a motor lesion, but there 
is some question as to the location of the 
pathology—whether it is in the anterior 
horns, the peripheral nerves, the musele tis- 
sue, or whether it is due to vascular change. 
Other irregular types of paralysis may occur, 
at times being caused by encephalitis. The 
classic signs of blue line in the gums and 
basophilic stippling are not constant to lead, 
being found in intoxication by bismuth and 
others. Basophilic stippling cannot be con- 
sidered as of pathognomonic importance un- 
less there are over 250 stippled cells to 
1,000,000, while 1,000 stippled cells indicates 
poisoning definitely. The presence of lead in 
the urine, blood and other body fluids is not 
diagnostic, as there is a certain amount pres- 
ent in nearly all people due to almost daily 
contact, uniess it is present in large quanti- 
ties. 

The most serious condition which occurs in 
the sub-acute and chronic types is that of an 
encephalopathy which gives the symptoms of 
encephalitis. It is possible vascular in char- 
acter but no definite pathology has been dis- 
covered. Some authorities believe that the 
metal tends to cause arteriosclerosis. The 
symptoms start with headache, insomnia, 
tremors, dizziness, poor memory and lethargy. 
Convulsive seizures may be prominent, and 
a lead epilepsy may occur. There may be 
present such a variety of symptoms, as lead 
amaurosis, temporary paralysis, hemianop- 
sias, aphasia, apraxias and sensibility distur- 
banees. Following any of this variety of 
symptoms a psychosis may occur which is ex- 
tremely varied in character, resembling ar- 
teriosclerotic insanity, mania, clouded epi- 
leptic states, catatonic dementia praecox, or 
even general paresis. (Some authorities think 
that the Wassermann may be positive in cases 
of lead intoxicants.) There may be present 
muscular excitation with vivid, usually 
visionary hallucinations. The condition may 
improve or progress to a chronic state with 
mental deterioration. Lesions in the nuclear 
areas or neuritis process may involve the 
eyes, larynx and the tongue. 

Lead produces one of the most difficult in- 
dustrial problems and for this reason the 
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literature abounds in articles regarding the 
subject. It is a metal with which people are 
in constant contact. There are no definite 
diagnostic symptoms which are pathogno- 
monic for lead intoxication. The laboratory 
gives us no help except in the quantitative 
analysis of the body fluids and examination 
of the blood. Since what may be considered 
the normal amount of lead varies in different 
individuals, many cases of neurasthenia may 
be diagnosed as lead poisoning. 

I do not know whether complete laboratory 
and neurological examinations are made on 
employees before they start working in lead 
or not, but this work has probably been done. 
The treatment consists of two steps: a period 
of fixation in the bone during the acute 
stages; and a period of discharge as the pa- 
tient becomes symptomless. 

The first step consists of feeding a high 
calcium diet, the giving of calcium lactate by 
mouth and calcium gluconate in a hypotonic 
glueose solution intravenously. Magnesium 
sulphate taken frequently will relieve colic. 
For the second step, the period of elimina- 
tion, potassium iodide is given in combina- 
tion with an acid diet. Some authorities give 
parthyroid extract, increasing the dose grad- 
ually from 20 to 60 units. Sodium thio sul- 
phate has been used intravenously in five- 
grain doses, increased gradually to 28-grain. 
Where paralysis occurs massage and passive 
movement is important to prevent atrophy of 
the muscles. 

In the chronic mercurial poisonings there 


seems to be present a constitutional hyper- 


sensitiveness. The cases are seldom seen to- 
day, although formerly chronic poisoning was 
quite frequent. It, at times, oceurs in medi- 
eine as the result of anti-syphilitic treatment. 
It seems to attack all body tissues and forms 
a combination with neucleins. 


Symptomatically, following a period of 
pallor, anemia, diarrhoea and kidney symp- 
toms, there is a complaint of headache, poor 
sleep, irritableness and anxiety. More rare- 
ly there may be a mercurial extensor muscu- 
lar weakness. There is a tendency towards 
cerebellar involvement, with a typical gait 
and writing disturbances. Tremors oi 2 
paralysis agitans type may be present, with 
coarse contractions and jerks often accom- 
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panied by fine tremors. Mental derangement 
and erethism may occur. M. A. Kozakevich 
investigated 133 workers in a_ mercurial 
plant in Moscow. He found an enlarged 
thyroid in 57.3%, with characteristic com- 
plaints of thyrotoxicosis. The onset was that 
of a vasomotor neurosis which gradually de- 
veloped into hyperthyroidism. Salts of iodine 
and bromine were recommended thereapeu- 
tically because of the readiness with which 
they combined with mercury. 

Thallium, which does not seem to be as 
common a poison as the barium salts, evinces 
itself by a polyneuritis, with muscular and 
articular pain and with some cerebral symp- 
toms. 

Manganese is an important industrial pois- 
oning because of the hopelessness of the prog- 
nosis. It seems to have a predilection for the 
central nervous system with pyramidal signs. 
Thalamic symptoms may occur as well as 
changes in the brain stem, particularly in 
the area of the lenticular nucleus. 


The initial sign is often a disturbance of 
potency, which is probably due to a cord le- 
sion. The initial symptoms start after a leng 
period of contact. There is present a general 
debility with languor, pain in the back and 
numbness of the feet. There appears a tre- 
mor of the head, tongue and hands with a 
later disturbance of locomotion with a char- 
acteristic uncertain stamping gait in which 
‘the patient hurries after his own steps to 
avoid falling, finds difficulty in stopping and 
avoiding obstacles.’’ The tremors are char- 
acteristic of those found in paralysis agitans. 

he voice is low, whispering and flat with 
indistinet seanning. Forced laughter and 
weeping oecur without emotional accompani- 
ment and there is an eventual lowering of 
inielligence. The condition does not react to 
treatment but may become stationary with 
the absence of exposure. 

in the chemicals described it is noted that 
the toxic symptoms are predominately an in- 
volvement of the motor components of the 
ceiitral nervous system with, at times, a dif- 
fuse encephalitis. The symptoms are slow to 
develop and the elimination is slow with a 
tendeney for the symptoms to persist for a 
long period of time. Intoxicating symptoms 
involving the higher centers are not frequent- 
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ly found. Continued exposure is necessary, 
and careful observation of the employees 
should eliminate a great percentage of pois- 
onings. . | 


Of the more intoxicating chemicals the 
cerebral symptoms predominate, while the 
motor symptoms are secondary. The onset 
occurs after only short exposure to a toxic 
substance, and the elimination is rapid, with 
a rapid digression of symptoms on removal 
from the agent. Some of them have shown 
a tendency to be habit-forming, particularly 
in the case of trichlorethelyne. Here there 
occurs a singing in the ear with dullness of 
vision and hearing, accompanied by an in- 
ability to move, although consciousness may 
remain. Kuphoria is present, which is fol- 
lowed by a desire to sleep, of a pleasant na- 
ture. Unconsciousness and death may occur. 
Characteristic of the condition is a tendency 
towards anesthesia of all parts supplied by 
the trigeminal nerve. Inhaling of benzene 
and to a lesser extent toluene is characterized 
by hysteria and excitement, with headaches 
and giddiness, and with a feeling of. being 
intoxicated and similar signs. Theré may be 
present a memory defect tollowing the occa- 
sion. 


Benzol, as well as toluol, xylene, and naph- 
tha produce pictures resembling alcoholic in- 
toxication. Of these, benzol is the most im- 
portant and the accidents due to it most fre- 
quently seen. The symptoms in the acute, 
mild cases consist of headache, giddiness, 
gastro-intestinal disturbances, weakness, men- 
tal dullness, irritability or euphoria. There 
may be an apprehension of death; visual dis- 


'turbaneces may occur. As the condition be- 


comes more serious tremors may be present, 
convulsions and coma may result. The 
tremors may be muscular in character, de- 
seribed as shivering, or there may be trem- 
bling with clonic and tonic spasms. In the 
most severe cases there may be hallucinations 
or delirium, or, eventually, prolonged un- 
consciousness. Neurologically, various forms 
of neuritis and lesions affecting the dorsal 
column and the pyramidal tract may occur, 
causing paresthesias, anesthesias, impaired lo- 
comotion and trophic disturbances. The 
symptoms of this poison are so acute that it 
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has been attempted to substitute with others 
of the group which are less toxic. 

Nitro-benzine has been known to produce a 
hemi-anesthesia with small circumscribed hy- 
perasthetic areas; these symptoms appear to 
be of a hysterical nature, as it is difficult to 
explain them. The nerve trunks become sen- 
sitive and there is muscular tenderness which 
seems to be more prominent in the upper ex- 
tremity. The fingers have been described as 
numb and the hands feel as if they were 
gloved. On walking, the patient may com- 
plain that he feels as if he were walking on 
sand or snow. There is at times concentric 
contraction of the fields of vision with a mild 
blurring of the edges of the discs. This 
symptom varies with the seriousness of the 
disease process. It is a narcotic but also, and 
frequently, produces convulsions. In the 
chronic poisoning, peripheral neuritis may 
occur. Benzine and naphtha are intoxiecat- 
ing chemicals, inhalation of which produces 
excitation, hysteria, headache and the feeling 
of being ‘‘drunk.’’ There is often a heavy 
sleep of the type found in aleoholic intoxi- 
cation. 

Methyl alcohol is extremely poisonous and 
has a cumulative effect. Schwartzman de- 
scribes a case of an engineer who after work- 
ing in a plant for three months developed a 
condition of excitement, double vision, nys- 
tagmus, ataxia and anomylous reflexes. On 
being removed from the plant he became 
symptomless but on returning to work de- 
veloped a paralysis of the facialius and ab- 
ducens nerve and a decrease in vision. Methyl 
aleohol is destroyed in the system only with 
difficulty. In the cases of acute poisoning 
there are abdominal pains accompanied by 
general weakness, nausea and vomiting, mi- 
driasis is present, blindness which is com- 
plete and may become permanent, is a fairly 
frequent symptom. In the chronic cases, 
there are present hyperesthesia and pares- 
thesia of the hands with pain on pressure 
over the nerve trunks. There is pain in the 
joints, which is distinctly noted on moving 
the head. Symptoms of a peripheral neuritis 
occur. Complete blindness follows in a few 
days, in which the pupils are dilated and 
sluggish but may or may not react to light 
and convergence. Occasionally a temporarily 
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paralysis of the extra-ocular muscles is noted. 

Petroleum is acute in its action, produces 
a feeling of exhilaration, followed by a fcel- 
ing of heaviness with vertigo and loss of con- 
sciousness as in an anaesthetic sleep. At 
times there is definite inebriation with shout- 
ing and reeling. There is loss of memory (or 
the occurrence. Pupils are contracted. he 
treatment is one of symptomatic stimulation 
and strong hot tea. | 

Pyridine has been known to give definite 
mental symptoms resembling an encephalitis. 
There has been present a loss of consciois- 
ness, facial nerve paralysis, attacks of sere: m- 
ing, nystagmus and inequality of pupils and 
disturbance of gait. Reeovery occurred «f- 
ter removal from the agent. 

Arsenic does not have a predilection jor 
the nervous system. However, there may be 
present a peripheral neuritis, with a possi- 
bility of loss of funetion. The lower ex- 
tremities are involved more frequently than 
the upper. It is often multiple in character 
but rarely involves the trunk. There is at 
first a paralysis of sensation followed by a 
motor paralysis. The condition is usually 
symmetrical and shows a predilection for the 
extensors of the foot. In the final stages of 
arsenical poisoning there may be mental 
apathy, but the cerebral symptoms are not 


important. It closely resembles lead poison- 


ing in some aspects, but differs from it by 
the absence of the blue line of the gums and 
absence of constipation, involvement of the 


. flexor muscles at times, and the fact that the 


lower extremities are more generally and ire- 
quently involved. The elimination is hasten- 
ed by potassium iodide. Severe eases of neu- 
ritis may require analgesics; later, mass: ge 
and electrical treatments are necessary to 
prevent atrophy. _ 

Aniline does not have any predilection for 
the central nervous system, but there may be 
present slight insomnia, headache and dizzi- 
ness. There is at times a loss of memory. Its 
symptoms are that of an intoxicant and the 
patient shows loquacity with slow labored 
speech. He may have a reeling, unsteady 
gait. In the more chronic cases there is ¢en- 
eral debility with loss of sleep and dis‘ur- 
bances of sensibility and motility and spas 
modic muscular pains. 
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Carbon disulphide, used in the making of 
artificial silk, seems to have a definite predi- 
lection for the central nervous system. The 
symptoms which it gives are varied and both 
the brain and spinal cord are involved. There 
may be symptoms which definitely resemble 
paralysis agitans, or a peripheral neuritis 
may result. The symptoms are rapid in on- 
set and frequently difficult to differentiate 
from hysteria. The acute symptoms are those 
of marked stupefication, the feeling of in- 
toxication with flaccidity of the extremities. 
There is an obliteration of all the reflexes and 
an eventual loss of consciousness due to 
paralysis of the central nervous system. 


The chronic forms show headache and pain 
in the extremities. There may also be pres- 
ent spasms or fibrillary twitchings. Tran- 
sient and permanent paralysis may occur, 
with atrophy. Itching and formication are 
present, and there is a reduction of the re- 
flexes. There are present areas of anaesthesia 
and analgaesia. Disturbances of vision are 
common, sometimes transitory in state. Retro- 
bulbar neuritis, choroiditis and central sco- 
toma have been described. Cerebral involve- 
ment is marked. There may be present a 
condition of excitement followed by one of 
depression. The patient may be irritable and 
even violent and evince an explosive temper. 
Early there is hyperstimulation of the sexual 
instinet followed by an abnormal decline. If 
the person continues in the atmosphere after 
several weeks or months of preliminary symp- 
toms, there develops a psychosis character- 
ized often by melancholy, a dreamy manner, 
and weakness of memory. The mental dis- 
ease may ‘simulate either an acute mania or 
dementia praecox. The prognosis for recov- 
ery is good. These severe types of intoxica- 
tion oecur in only such individuals who have 
a predilection for the intoxicant. 


Carbon monoxide has in some instances 
sho wn a predilection for the central nervous 
Sysicm with an eventual feebleness of the 
psychie funetions. There has been described 
a reduction of visual acuity and sexual 
Ppoicncy, 

Carbon dioxide produces excitement, fol- 
Jowed by loss of consciousness and by inabil- 
ity to move. oe 
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Although any chemical may produce sec- 
ondary effects on the central nervous system, 
even as any infection may, the majority of 
them as stated before do not have a special 
predilection for it. All of the esters have a 
paralyzing effect on the central nervous sys- 
tem, giving approximately the same picture. 
Lead, carbon disulphide, benzol, are the 
chemicals which show a comparatively high 
percentage of cerebral involvement, resem- 
bling many other types of psychoses. Yet 
psychoses occurring in a plant do not mean 
that the chemical always is at fault. A case 
of dementia praecox may occur in a toxic 
atmosphere as well as it can in any other en- 
vironment. The disease would have occurred 
no matter where the individual was located 
and the industry cannot be blamed. It is true 
that worry over a more or less hazardous po- 
sition may precipitate a psychosis which has 
been latent for many years, but it would be 
radically unfair to hold the industry respon- 
sible for the production of the condition. 

The treatment of all of these conditions in- 
volving the central nervous system may be 
placed in four categories: namely, removal of 
the individual from the toxic environment; 
hastening of elimination of the poison; pre- 
vention of muscular atrophy where paralysis 
is present; and psychotherapy where the con- 
dition is of a neurotic type. Preventive work 
from a psychiatric viewpoint is of the great- 
est importance. No individual should be em- 
ployed in a hazardous industry who is not in 
excellent physical condition, as in such a case 
there is only an added strain. The plant 
physicians should be qualified to carry on a 
detailed neurological examination. This is of 
great importance at the present time because 
of the frequency in which abnormal neuro- 
logical symptoms are found possibly due to 
mild types of encephalitis or to heredito- 
syphilitic states in which the Wassermann 
may remain negative. Routine lead analysis 
of those working in lead plants before com- 
mencing their work might often save diffi- 
eulty from a diagnostic viewpoint later. 

Individuals working under such hazardous 
conditions should not be employed by means 
of recommendation alone. Personal inter- 
view, fairly prolonged should be carried out 


by an individual who has some ability to 
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recognize personality types, so that irregu- 
larities can be noted. The plant physician 
should be so familiar with his employees that 
he can recognize subtle emotional changes, 
slight differences in gait or a difficulty 
muscular movements. When the physician is 
able to recognize these on walking through 
the plant, carefully observing the employees, 
he will be able to prevent chronic distur- 
bances by early removal of the worker from 
the atmosphere. Individuals, showing evi- 
dence of emotional disturbance, should be re- 
moved from the hazardous position until 
their problems have been adjusted, to avoid 
their grasping at ee: as a means of 
escape. 
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Zinc Sulfate Prophylaxis in Poliomyelitis 
E. W. Schultz and L. P. Gebhardt, Stan- 
ford Univ., Calif. (Journal A.M.A., June 26, 
1937), have tested the protective value of 
forty chemical agents against the virus of 
poliomyelitis. They made a more exhaustive 
study of zine sulfate than they have of the 
others. More than 240 animals have now 
been treated intranasally with different con- 
centrations of zine sulfate in solution, ad- 
ministered a varying number of times and at 
different intervals of time, and the resistance 
of these test animals has been compared with 
a total of nearly 300 untreated controls. They 
find that two or three successive daily in- 
tranasal sprays with a 1 per cent solution of 
zine sulfate in physiologic solution of sodium 
chloride will generally protect all, or nearly 
all, of the animals so treated against virus 
_ administered one month after the treatments 
have been applied. Many of the treated ani- 
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mals have survived repeated virus instilla- 
tions for two and even three months, follow- 
ing one or more intranasal applications of the 
zine sulfate solution. The remarkable pro- 
tection yielded by this simple and relatively 
nontoxic agent in animals suggests the de- 
sirability of carrying the investigation over 
to man. They suggest the following proce- 
dure in carrying this investigation over to 
man: 1. The use of a solution containiny 1 
per cent zine suliate, 0.5 per cent sodium 
chloride and 1 per cent local anesthetic (pon- 
toeaine) as suggested. 2. The solution should 
be prepared with U. S. P. zine sulfate, U. S. 
P. sodium chloride and distilled water. 3. It 
should be applied at least once every two 
weeks during times when the risk of in/ec- 
tion is great. A more desirable procedure 
would be to apply the agent on two or three 
successive days and once every two weeks 
thereafter. 4. It should be applied with an 
atomizer equipped with a suitable tip and in 
accordance with the technic described by Dr. 
Max Peet in this issue of The Journal. 5. 
The prophylactic zine sulfate mixture should 
be administered under the auspices and su- 
pervision of national, state or local organiza- 
tions, aided by members of the medical pro- 
fession who have been instructed in the spe- 
cial technic that should be followed. 6. A 
record should be kept in the local health cf- 
fice of all persons treated. 7. Those who su- 
pervise the treatments should be alert to any 
possible side actions or important harmful 
local or general effects. Although there is no 
reason to believe that zine sulfate, in the 
small amounts required to cover the olfactory 
area, would produce any undesirable or 
harmful effects, either local or general, icio- 
syncrasies should be kept in mind. 8. Any 
objectionable or undesirable effects from the 
treatment should be reported to the local 
health officer, who should enter the informa- 
tion on the card and take such steps as may 
seem desirable. 9. In measuring the results 
later, only those persons who have received 
adequate treatments under competent super- 
vision and for whom there is a record of 
treatment on file should be considered as /av- 
ing received valid treatments. Claims of self- 
administration of the solution should not be 
regarded as valid. 
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PSYCHIATRIC TRAINING FOR INTERNES 
At the annual meeting of the New Castle 
County Medieal Society it was announced to 
the medical profession that the State Board of 
Trustees of the Delaware State Hospital had 
approved of the establishment of a special 
training course of one month’s duration, in 


residence, in mental and nervous diseases for . 


internes of approved general hospitals. It is 
thought that this course can be started in the 
fall of this year. Internes coming from out- 
Standing medical schools have sufficient theo- 
retical knowledge of the psychoses and neu- 
Tologieal diseases taught to them by the best 
Men in the country. Their practical experi- 
ence, which implies continual contact rather 


than mere demonstration is, at the present 
time, inadequate enough to give the student 
the knowledge which he needs. The neuroses 
eannot be thoroughly understood without a 
clear working knowledge of the psychoses. It 
is now appreciated that the medical student 
and interne should be stimulated to take a 
greater interest in mental and nervous prob- 
lems. It is now generally recognized that a 
large percentage of general practice is based 
on mental aberrations, and that many physi- 
cians lose not only patients but also income 
beeause of the lack of wang in mental 
diseases. 


Any physician should be able to diagnose 
and successfully treat the ordinary types of 
neuroses, and there are many patients suffer- 
ing and handicapped, often going from phy- 
sician to physician seeking for relief. They 
are often dismissed with the statement that 
there is nothing wrong, that they are only 
nervous. Yet they can be relieved and they 
can become useful citizens. Moreover, the 
physician obtains not only monetary gain but 
also a great amount of satisfaction from the 
knowledge that he has cured the individual. 
But until he understands the mechanisms in- 
volved and the various technique used he 
cannot succeed. 


The physician is also supposed to under- 
stand psychoses in all of their phases. He 
should be able to recognize the prepsychotic 
states and be able to prevent, at times, the 
development of an actual psychosis. He 
should be able to inform his patients and the 
public about mental diseases. 


The nursing profession has realized the im- 
portance of this knowledge. Since 1931, the 
Delaware Hospital has given their students 
special training in psychiatry by sending 
them to the Delaware State Hospital for a 
two months’ practical training. The Wil- 
mington General Hospital and other hospitals 
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in the state have sent students to the State 
Hospital for special training when such could 
be arranged. The State Board of Trustees of 
the Delaware State Hospital has now arrang- 
ed to offer a special course to student nurses 
of all hospitals in the state. 


It must be emphasized that all connected 
with the medical profession should be ade- 
quately trained in the knowledge of nervous 
and mental diseases. The recent action of the 
Board makes it possible now for the internes 


of all Delaware hospitals to secure, in resi- 


dence, a brief but comprehensive course in 
these diseases. 


The annual session of the A. M. A. has 
come and gone. The record-breaking regis- 
tration was 9,764, to which Delaware con- 
tributed its full share. This state, however, 
was not represented on the program, no Dela- 
ware physician contributing either a paper 
or a discussion. 


Dr. Irvin Abell, of Louisville, was elected 
president-elect; Dr. Junius B. Harris, of 
Sacramento, Vice-President; Dr. Olin West, 
of Chicago, Secretary; Dr. Herman L. 
Kretschmer, of Chicago, Treasurer; - Dr. 
Nathan B. Van Etten, of New York, Speaker 
of the House of Delegates; and Dr. H. H. 
Shanders, of Nashville, Vice-Speaker. San 
Francisto was chosen as the convention city 
in 1938, the date to be announced later. 


The New Castle County Medical Society 
held its annual outing at the State Hospital, 
at Farnhurst, on June 15th. The facilities 
there for entertaining a throng of over a hun- 
dred physicians, rain or shine, are unsur- 
passed in the state. The usual good time was 
had by all. The President, Dr. Lewis Booker, 
of New Castle, presided at the dinner. The 
annual (?) visitation from J. Pluv. caused 
merely a strange interlude, though it did 
break up what started out to be a hot game 
of baseball. 
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Wilmington is losing one of its promising 
young surgeons this summer, Dr. James \I. 
Winfield (U. of P., 1926) is removing to le- 
troit, where he has accepted the post of asso- 
ciate professor of surgery at the newly-or- 
ganized Wayne Medical University. His «ld 
friends wish him success in his new field. 


Three corrections should be made in the 
discussion of Dr. Montgomery’s paper, pub- 
lished in the June issue. On page 130, «ol- 
umn 2, fourth line from bottom, ‘‘Godlce”’ 
should be ‘‘Gauss.’’ On page 131, column 1, 
line 9, ‘‘Pollack’’ should be ‘‘Polak.’’ On 
page 131, column 2, line 6, ‘‘Euphoria”’ 
should be ‘‘ Eutocia.’’ 


The J. B. Lippincott Company sends us 
Vol. 1, No. 1, of their new monthly Digest of 
Treatment. This is an easily read, non-ad- 
vertising digest, prepared by a competent 
editorial staff, and brings brief articles 
culled from over 200 medical journals. The 
original issue contains 34 titles. Its conveni- 
ent size (7%2x51% inches) makes it fit readily 
into the average pocket. The subscription 
price is $5.00 per annum. We wish the new 
Digest all good luck. 


But, sorry to state, there is some bad luck 
in store for some of our members. The rec- 


_ords of the state secretary show that 33 mem- 


bers in New Castle County, 7 in Kent Coun- 
ty, and 2 in Sussex County, or a total of 42 
members in the state, have been in arrears 


with their dues since April Ist. They are 


not entitled to receive THE JOURNAL, but their 
copies have been forwarded just as though 
they were in good standing. However, tis 
(July) issue is the last that can be forwarded 


them, unless we receive word from their 


county treasurers, on or before August 10th, 
that they have reinstated themselves by ‘he 


payment of their delinquent dues. This we 
urge that they do, promptly. Also, until 


they do pay, they are not entitled to medical 
defense. by the Society, which is something to 


think about these days! 
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MISCELLANEOUS 
Radium Film 
The closely guarded processes of radium 
manufacture were portrayed to the public for 
the first time in moving pictures in an exclu- 
sive reel shown at theatres throughout the 
country during the week of July 8th. 


The film depicts the completion of Cana- 
da’s production of her first ounce of radium 
—the only radium being mined and refined 
in the Western Hemisphere today. Since the 
discovery of radium ore in the Canadian 
Arctic seven years ago, the world’s second 
producing radium mine—the Eldorado on 


Great Bear Lake—has been opened, and the 


world’s only complete radium refinery estab- 
lished—at Port Hope, Ontario, 3,500 miles 
from the mine. The only existing radium 
mine is in the Belgian Congo. 

It took six years—and approximately 15.,- 


000 tons of radium ore — to produce this 
total of one ounce of radium at the Eldorado 


Refinery, which is today the world’s greatest 
radium source. An ounce of the precious 
metal is valued at $850,000. Today produc- 
tion at the refinery is at the rate of 314 
grams—or one-eighth of an ounce—a month. 


High spots of the refining processes, here- 
tofore jealously guarded, are pictured for the 
first time. Mme. Curie’s discovery for the 
isolation of radium—the evaporation process 
—is used as the final step in the complex 
treatment. | 

The first step in the process is to remove 
pitehblends. With the feeding of the ore into 
the erushers begins the painstaking task of 
extracting the radium and uranium com- 
pounds. Washing and a series of chemical 
treatments remove all the impurities and sep- 
arate the compounds until finally the radium 
erstals are all that remain. 


The metal is kept in tiny tubes, which are 


stored in a lead safe for protection against © 


the penetrating gamma rays, awaiting ship- 
mcnt to hospitals and cancer clinics. 

Notables shown attending the ceremonies 
ii. observance of this landmark include the 
rarely photographed discoverer of insulin, 
Sir Frederick Banting; Gilbert LaBine of 
Eidorado, Canadian prospector who discov- 
ered the Canadian radium lode; and On- 
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tario’s Lieutenant-Governor, Dr. Herbert 
Bruce, celebrated surgeon. 

The discovery and establishment of the 
Canadiatt mine’ was celebrated as an inesti- 
mauble boon to hospitals and cancer vietims 
tnroughout the world. Radium costs have 
been cut to one-third their former levél since 
its ineeption—falling from $75,000 per gram 
to today’s price of $25,000 per gram. 


American Board of Obstetrics and 
Gynecology 

The next written examination and review 
of case histories of Group B applicants by 
the American Board of Obstetrics and Gyne- 
cology will be held in various cities in the 
United States and Canada on Saturday, 
November 6, 1937. 

The next general examination for all ean- 
didates (Groups A and B) will be held in 
San Francisco, Cal., on June 13 and 14, 1938, 
immediately prior to the American Medical 
Association meeting. 7 

Application blanks and booklets of infor- 
mation may be obtained from Dr. Paul Titis, 
seeretary, 1015 Highland Building, Pitts- 
burgh (6), Pennsylvania. Applications for 
these examinations must be filed in the secre- 
tary’s office not later than sixty days prior 
to the scheduled dates of examination. 


The Chemical Prophylaxis 
For Poliomyelitis 

Max M. Peet, Dean H. Echols and Harry 
J. Richter, Ann Arbor, Mich. (Journal A. M. 
A., June 26, 1937), state that direct nasal ex- 
amination after spraying a large number of 
children with methylene blue showed that in 
practically all instances the solution did not 
go above the middle turbinate if an ordinary 
atomizer was used with the tip of the spray 
introduced only slightly within the nostril. 
From their experiments in which radiopaque 
substances and certain dyes were used, it is 
evident that the spray must be applied direct- 
ly to the olfactory area. Such application can 
be made under direct vision with an atomizer 
with a long, narrow metal tip. Nasal douch- 
ing with the head in the Proetz position 
might be as effective in some children as a 
properly applied spray. The Proetz position 
with instillation of zine sulfate by dropper 
may of necessity be used when small children 
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are so uncooperative that insertion of the 
nasal spray tip is impossible. Under these cir- 
cumstanees the pontocaine should be omitted. 
The child should be kept in the headdown 
position for about two minutes. The follow- 
ing method of application is recommended: 
The subject is seated and an attendant holds 
the head tilted backward about 45 degrees. A 
speculum is introduced into the naris and un- 
der direct vision the spray tip is inserted up- 
ward along the septum until it is definitely 
past the middle turbinate. If it impinges on 
the root of the nose it is slightly withdrawn. 
The bulb is squeezed the number of times re- 
quired to introduce 1 ce. of solution. A simi- 
lar procedure is then carried out on the oppo- 
site side of the nose. Loss of the olfactory 
sense is thus obtained. Only slight discomfort 
is felt when the spray tip is passed through 
the narrow cleft between the middle turbi- 
nate and the septum or when it touches the 
root of the nose. If the nasal passage is found 
occluded on direct inspection the nasal mu- 
cous membrane should be shrunken by the 
application of ephedrine or benzedrine inhal- 
ant preliminary to the insertion of the spray 
tip. A power sprayer can be used instead of 
the hand bulb but should not deliver more 


than a few pounds of pressure. The quantity 


delivered by the power sprayer should be 
definitely determined and not more than 1 
ee. of the solution introduced into each side 
of the nose. According to the experimental 
work of Schultz, a single spray of zinc sulfate 
and pontocaine is sufficient to protect animals 
for at least two weeks. However, in their ex- 
periments on man the authors have repeated 
this spray for three successive days. Such in- 
tensive spraying, while perhaps not neces- 
sary, does give greater assurance of complete 
coverage, since on the first application of the 
spray there may be small areas covered by 
tenacious secretions which conceivably would 
be-present on the same areas on succeed- 
ing days. Possibly in an extensive field appli- 
cation of the zine sulfate for the prevention 
of poliomyelitis a single spray repeated at in- 
tervals of two weeks would be sufficient ; how- 
ever, they recommend daily spraying for 
three consecutive days, then single sprays at 
intervals of two weeks. To offer a child the 


only protection now known for the prevention 
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of infantile paralysis, the spray solution must 
be actually applied to the olfactory area, and 
this can be accomplished only under direct 
observation with proper equipment and by 
one trained in this particular technic. 


Roentgenographic Diagnosis of 
Quintuple Pregnancy 

Aside from the infrequent occurrence of 
quintuple pregnancy, the chief interest in the 
case that E. C. Hamblen, R. D. Baker and G. 
D. Derieux, Durham, N. C. (Journal A. M. 
A., July 3, 1937), discuss lies in the fact that 
the diagnosis was made from the roentgeno- 
gram and that the circumstances allowed a 
complete anatomic study of the fetuses, pla- 
centa and membranes. It seems reasonable to 
assume that the hydramnios and the prema- 
ture partial separation of the placenta, both 
of which conditions necessitated interruption 
of the pregnancy, were associated with the 
presence of an anencephalic monster. ‘Ihe 
hematoma was related to the attachment of 
the monster. The short cord of this monster 
was no doubt a factor in this hemorrhage, the 
mechanism of this being, perhaps, rupture or 
detachment. The chief discussion provoked by 
the anatomic studies is in regard to whether 
this pregnancy was uniovular or multiovular. 
When a single placenta occurs in a multiple 
pregnancy, several criteria have been laid 
down to determine whether the pregnancy is 
derived from a single ovum or not. Among 
the more important of these are the presence 
of a single chorion, the anastomosis of blood 
vessels among the various cord attachments 
and the similarity of fetuses with regard to 
sex and peculiarities of structure. The 


. authors’ case apparently exhibited a single 


placenta, a single chorion and anastomoses 
between the various cord attachments. All 
the fetuses were of the same sex. The quin- 
tuplets were in a comparatively late stage of 


development (five months) and hence the 


single chorion cannot be thought to be proof 
of identity of the fetuses. One yolk sac was 
apparently found and possibly three, but 
none seemed to be common to two or more 
fetuses. Since no examination of the ovaries 
of the patient was possible, evidence derived 
from the number of corpora lutae was not 
available. The pregnancy may have well been 
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derived from a single ovum; but a definite 
statement eannot be made on this point. 


Artificial Fever Treatment of Chorea 

During the last two years Clarke H. Bar- 
nacle, Jack R. Ewalt and Franklin G. 
Ebaugh, Denver (Journal A. M. A., July 
10, 1937), treated forty-five cases of Syden- 
ham’s chorea with the Kettering hypertherm. 
Thirty-seven patients recovered and eight 
were markedly improved. They have at- 
tempted to follow these patients closely and 
have succeeded in checking forty of the orig- 
inal number. There have been four recur- 
rences; three of these patients have received 
a second course of fever. An additional pa- 
tient showed occasional twitching. Thirty-six 
' patients who were followed were cured. Of 
this number three patients were considered 
markedly improved under the immediate re- 
sults. Four patients were classed markedly 
improved in the recent follow-up study. The 
average number of treatments was 12.6 and 
the total hours of fever 32.9. The patients 
were under treatment an average period of 
22.3 days. It is interesting to note that a 
greater number of heatings were needed in 
the severe type, while the moderate and mild 
cases required successively less fever. The 
presence of carditis, the history of previous 
attacks and the duration of symptoms prior 
to fever bore no relationship to the number 
of heatings required. The incidence of ear- 
ditis was 42.2 per cent; that is, nineteen 
cases. Immediate:y following pyretotherapy 
seven patients with carditis had recovered, 
eight were improved and four were unchang- 
ed. A patient with pericardial effusion re- 
sponded satisfactorily to fever and the effu- 
sion disappeared. Twelve of the nineteen 
cases of carditis have been carefully checked 
in recent follow-up examinations. Six pa- 
tients were cured and are on a full activity 


program, while six were improved. The fact | 


that thirty-six of the forty patients followed 
in this two-year study are found to be cured 
indicates that pyretotherapy is of lasting 
benefit. However, further study may prove 
that the results obtained by this therapeutic 
method are not sustained. Short treatments 
of two and one-half hours’ duration at tem- 
peratures of from 105 to 105.4 F. (rectal) are 
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most effective if given daily. Longer treat- 
ments are necessarily more fatiguing, result 
in loss of weight, and are dangerous in the 
face of a complicating carditis. Although 
fewer fever sessions may be given if the dura- 
tion of the temperature is longer, the actual 
hours of fever are approximately the same in 
the two instances. In the 562 treatments ad- 
ministered to the forty-five chorea patients 
there were only twelve deliriums. The facts 
that the heatings are short, that sedatives are 
but rarely necessary and that the children are 
very comfortable in the Kettering hyper- 
therm may explain this low incidence. The 
nurse technician usually reads stories to the 
children and carries them along in conversa- 
tions about their daily activity. Children are 
rarely bothered with postfebrile nausea and 
retain 2 liters of salinized water without 
difficulty. 


Artificial Fever Therapy of Gonorrhea 


E. H. Parsons, P. N. Bowman and D. E. 
Plummer, Denver (Journal A. M. A., July 3, 
1937), compared a series of gonorrhea cases 
in the male treated with artificial fever 
therapy with a similar series treated by more 
time-honored methods. The clinical material 
available for this study consisted of eighty- 
seven young men, all except one of whom 
were white. All were between the ages of 18 
and 49. Forty-three were treated with fever 
therapy and forty-four by the usual means. 
The number of cures in each group of acute 
gonorrhea was the same, 72.2 per cent, but 
the fever-treated cases showed no residuals 
(such as chronic prostatitis) and accomplish- 
ed the result in approximately one-third the 
time required in the control group. The con- 
trol group were under treatment a total of 
594 days longer than were the fever-treated 
group. The number of cured cases of acute 
prostatitis and complications in the fever- 
treated group is significantly greater than is 
the case of the control group. The time re- 
quired for the treatment of the fever-treated 
group was approximately one-fourth that 
necessary in the control group. Cases of acute 
prostatitis with urinary retention and severe 
pain, in the fever-treated group, were uni- 
formly rendered asymptomatic in one treat- 
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ment. In the control group less than one- 
third of the cases of chronic prostatitis and 
complications were classed as cured, whereas 
the fever-treated group showed definite cures 
in all but two cases. These last two cases were 
twelve and fifteen years, respectively, in du- 
ration. The time required for treatment was 
approximately four times as long in the con- 
trol group as in the fever-treated group. 


American Board of Surgery 

In answer to the widespread demand for an 
agency which will attempt to certify competent 
surgeons the American Board of Surgery has re- 
cently been organized. This board is a member 
of the Advisory Board of Medical Specialties 
which includes all of the boards of certification 
for the different medical specialties which have 
been already organized. Since boards were in ex- 
istence for the certification of practitioners of 
some of the surgical specialties such as ophthal- 
mology, otolaryngology, obstetrics and gynecol- 
ogy, genito-urinary surgery and orthopedic sur- 
gery it is expected that the American Board of 
Surgery will be responsible for the certification 
of general surgeons as well as those practicing in 
the remaining specialized subdivisions of sur- 


gery. 

Acting upon the invitation of the American 
Surgical Association the following surgical socie- 
ties cooperated in the creation of the American 
Board of Surgery: the American Surgical Asso- 
ciation, the Surgical Section of the American 
Medical Association, the American College of 
Surgeons, the Southern Surgical Association, the 
Western Surgical Association, the Pacific Coast 
Surgical Association and the New England Sur- 
gical Society. The first three of these bodies which 
are national in scope have three representatives 
on the board. All of the other societies have one 
representative each. The representatives of the 
cooperating societies are nominated by the society 
which they represent and upon approval of the 
board shall become members of it. The term of 
membership on the board will be six years. The 
following were chosen to represent the cooperat- 
ing societies: 

Evarts A. Graham, Arthur W. Elting, Allen O. 
Whipple, representing the American Surgical 
Association; Donald Guthrie, Erwin R. Schmidt, 
Harvey B. Stone, representing the American Col- 
lege of Surgeons; Fred W. Rankin, Howard M. 
Clute, J. Stewart Rodman, representing the Sur- 
gical Section of the American Medical Associa- 
tion; Philemon E. Truesdale, representing the 
New England Surgical Society; Thomas Orr, 
representing the Western Surgical Association; 
Robert Payne, representing the Southern Surgical 
Association; Thomas Joyce, representing the 
Pacific Coast Surgical Association. 

The following officers were elected: Chairman, 
Dr. Evarts A. Graham; vice-chairman, Dr. Allen 
O. Whipple; secretary-treasurer, Dr. J. Stewart 
Rodman. 

Two groups of candidates are recognized for 
qualification by the board: 

(a) Those who have already amply demon- 
strated their fitness as trained specialists in 


surgery. 
. -(b) Those who, having met the general and 
exacted 


special requirements by the board, suc- 


cessfully pass its qualifying examination. 
The first of these groups, the Founders Group, 
upon invitation by the board will be chosen from 
the following: ms 
(1) Professors and associate professors of 
surgery in approved medical schools in the 


_United States and Canada. 3 


(2) Those who for fifteen years prior to the 


-board’s organization have limited their practice 


to surgery. 
(3) Members of the American Surgical Asso- 


‘ciation, the Southern Surgical Association, the 


Western Surgical Association, the Pacific Coast 
Surgical Association and the New England Sur- 
ae pect who are in good standing January 

All applications for the Founders Group must 
be received within two years of the board’s oryan- 
ization, January 9, 1937. No candidates for the 
a Group will be considered after ‘hat 


te. 

Requirements for those to be qualified by ex- 
amination will be as follows: 

(1) Graduation from a medical school of the 
United States or Canada recognized by the Coun- 
cil on Medical Education and Hospitals of the 
A. M. A. or graduation from an approved foreign 
school. 

(2) Completion of an interneship of not less 
than one year in a hospital approved by the same 
ae or its equivalent in the opinion of the 

rd. 

(3) Special Training. A further period of 
graduate work of not less than three years de- 
voted to surgery taken in a recognized graduate 
school of medicine or in a hospital or under the 
sponsorship accredited by the American Board of 
Surgery for the training of surgeons. This period 
of special training shall be of such character that 
the relation of the basic sciences of anatomy, 
physiology, pathology, bacteriology and biochem- 
istry is emphasized. Knowledge of these sciences 
as applied to clinical surgery will be required in 
the examination. Adequate operative experience 
in which the candidate has assumed the whole 
responsibility will be required. An additional 
period of not less than two years of study or 
practice in surgery. 

( 4) The candidate must present to the board 
sufficient evidence of good moral character as to 
justify it in the belief that he will not engage in 
fee splitting and other dishonest practices. 

It is expected that the board, with the assist- 
ance and cooperation of the American Medical 
Association and the American College of Sur- 
geons, will be able to increase the facilities which 
now exist for the adequate training of young <ur- 


‘geons by means of residencies, fellowships, ctc., 


in suitable hospitals. 

: The above requirements, especially those refer- 
ring to surgical training, are subject to change 
from time to time as the existing opportunities 
for training in this field of specialization may be 
broadened. 

The qualifyng examination will be divided into 


two parts: Part 1, written, and Part 2, clinical, 


bedside and practical. The written part, Part I, 
will concern itself with general surgical prob- 
lems and with the clinical application of the basic 
sciences of surgery to these problems. This exam- 
ination will cover a period of three hours cach 
and will be held simultaneously in as many -en- 
ters as are necessary to accommodate the number 
of avplicants who are eligible. Part 2, is entirely 
oral and will also concern itself, in the main, wi 

general surgery and, as stated for Part 1, clirica! 
application of the basic sciences to the clinical 
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problem represented. In addition to this, in Part 
2, an examination will be given to test the candi- 
date’s knowledge of operative surgery, x-ray 
plate interpretation and the principles and appli- 
cation of surgical anesthesia. This examination 
will be held in as many centers as the board may 
determine necessary to accommodate the eligible 
candidates. Reexaminations will be allowed pro- 
viding one year shall elapse between examina- 


tions. 

The fee for Group A, the Founders Group, shall 
be $25. The fee for Group B shall be $75, payable 
as follows: $5 for registration fee, which shall 
be returned if the candidate is not accepted for 
examination; $20 for Part 1; and $50 for Part 2. 
The same fee will be required for each reexam- 
ination. Once the candidate has become qualified, 
he wil! have no further financial obligation to the 
board. 

This board is a non-profit organization. All fees 
will be used, after a reasonable amount is set 
aside for necessary expenses in maintaining its 
office, conducting examinations, etc., to aid in im- 
proving existing opportunities for the training 
of the surgeon. 

A certificate attesting to a candidate’s quali- 
fications in surgery after meeting the require- 
ments of the board will be issued, having been 
signed by its officers. 

Any certificate issued by the board shall be 
subject to revocation by the board at any time in 
case it shall determine in its sole judgment, that 
a candidate, who has received a certificate, either 
was not properly qualified to receive it or has be- 
come disqualified since its receipt. 

The board will hold its first examination (Part 
1, written) on September 20, 1937. All inquiries 
concerning applications for this examination 
should be received by the secretary’s office 
promptly. 

Requests for booklets of information, applica- 
tion blanks, and other information should be ad- 
_ dressed to the secretary, Dr. J. Stewart Rodman, 
225 South 15th street, Philadelphia, Penna. 

(Editor’s Note:—Read “Regimentation in 
Medicine,” by Thomas R. Boggs, M. D., J. A. M. 
A., June 19, 1937, facing p. 2172.) 


OBITUARY 
Earu M. D. 


Dr. Earl Bell, 55 years old, of 1701 Ban- 
crott Parkway, who practiced medicine in 
Wilmington for 25 years, died in the Dela- 
ware Hospital on July 8, 1937, following an 
appendicitis operation. He had been in the 
hospital since June 30. 


Dr. Bell was a member of the American 
Mcliecal Association, the New Castle County 
Medical Society, the Medical Society of Dela- 
wire, the Delaware Academy of Medicine, 
a. the Masonic Fraternity. He was a mem- 
ber of the University Club of the University 
of Pennsylvania, and the General Alumni So- 
cicty and the Phi-Rho Sigma Fraternity. 

He was seeretary of the Delaware Hospital 
Association, and also served on the staffs of 
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the Delaware and the Wilmington General 
Hospitals. 


“ 


Bell was born in Wellsville, Pa.,’ 
1881, and graduated from the high school 


there. He came to Wilmington and was 
graduated from Goldey College. Later he 
studied medicine at Medico-Chirurgical Col- 
lege of Philadelphia, graduating in 1909. 


He is survived by his wife, Mrs. Frances 
B. Bell, three daughters, Virginia, Eleanor 
and Martha, and a brother, James A. Bell, of 
Harrisburg, Pa. | 


Funeral services were held at the home on 
July 12th, the Rev. Charles W. Clash, rector 
of Immanuel P. E. Church, officiating. Inter- 
ment was in Lower Brandywine cemetery. 


EvisHa H. F.. Fartow, M. D. 

Dr. E. H. Farlow, 78 years old, former 
mayor of Laurel, died at his home there on 
July 6, 1937, following an illness of several 
months. 


He was a native of Worcester County, Md., 
and attended the medical school of the Uni- 
versity of Maryland, from which he grad- 


uated in 1891. Previous to that timé he was 


a school teacher. He practiced for a time in 
Whitesville, but moved to Laurel in 1898 
where he continued the practice of medicine 
until his failing health forced him to retire. 
Until recently he had been a member of the 
Sussex County Medical Society, the Medical 
Society of Delaware, and the American Medi- 
eal Association. 


He had been very active in town affairs, 
beirg elected mayor in 1923. He served seven 
consecutive terms. 

Dr. Farlow was a Democrat and served a 
term in the State Senate about 35 years ago. 

His wife, Annie Callaway Farlow, whom 
he married in 1883, survives him, as do four 
children, Mrs. Mary V. Hearn of Raleigh, 
N. C., Mrs. Ethel Tunis of Laneaster, Pa., 
Mrs. Blanche Willey of Philadelphia, and 
Raymond F. Farlow, of Laurel. 

The funeral was held from the home on 
July 9th, with the Rev. R. Y. Barber, rector 
of St. Philip’s Episcopal Church, officiating. 
Interment was in Laurel Hill cemetery. 
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BOOK REVIEWS 


Short Wave Diathermy. By Tibor de 
Cholnoky, M. D., Associate Professor of 
Surgery, New York Post-Graduate Medical 
School. Pp. 323, with 38 illustrations. Cloth. 
Price $4.00. New York: Columbia Univer- 
sity Press, 1937. 


The author of this little book deals with 
the subject with marked fairness and candor. 
He explains that the clinical results obtained 
by many workers in this field differ material- 
ly in their results and recommendations. The 
author does not lay claim to fantastic results 
and to incomplete study, so that for this rea- 
son his conclusions, where definitely stated, 
should be given the greatest consideration. 
He frankly emphasizes the need of much 
more study and research in this type of treat- 
ment. 

Probably the subject of greatest general in- 
terest, at the moment, is directed to the ele- 
vation of general and local body temperature 
in treating mental cases. Unfortunately this 
has not offered the encouragement in the 
author’s hands that is claimed by others. 
However, with more experience some favor- 
able results may be expected. Fever therapy 
of syphilis has been under investigation for 
some years. Recently, electropyrexia has 
come to take the place of other forms of arti- 
ficial fever, with interesting and promising 
results. The author states, however, that it 
is too early to give a final opinion as to the 
possibility of short wave diathermy in gen- 
eral paralysis. Dementia praecox has not 
made favorable clinical response, in trained 
hands. 

In treating sinus disease competent au- 
thorities believe there is derived unquestion- 
able benefit in cases of empyema of the eth- 
moid sinus, which have proved resistant to 
every other form of treatment. In cases of 
chronic sinus disease with mixed infection, 
short-wave diathermy proves a boon, reliev- 
ing subjective and.objective symptoms. Im- 
provement to the extent of 50 to 75 per cent 
oceurs after 6 to 15 treatments depending 
upon the severity of the individual case. The 
foul odor also practically disappears, it is 
stated. 


The Technique of Local Anesthesia. By 
Arthur E. Hertzler, M;.D., Professor of Sur- 


, University of Sixth Editio 
. 284, with 142 illustrations.’ “Cloth. ''Price - 
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— St. Louis: C. V. Mosby Company, 


This small but excellent monograph fully 
covers the subject of local, spinal, para- 
vertebral, splanchnic and transsacral anes- 
thesia. Since the subject matter is approxi- 
mately standardized, the text is considerably 
condensed, but with no loss of clarity or com- 
pleteness. In fact, this condensed diction «und 
the excellent illustrations are what makes this 
book one of the classies in its field, and one 
which we are again pleased to recommend. 


Physical Diagnosis. By Dan C. Sutton, M. 
D., Associate Professor of Medicine, North- 
western University. Pp. 495, with 306 illus- 
trations. Cloth. Price, $5.00. St. Louis: C. 
V. Mosby Company, 1937. 


This book has nine chapters. The second 
chapter, giving the historical introduction by 
Irving 8. Cutter, presents a most interesting 
dissertation on the history of physical diag- 
nosis. The various chapters deal with differ- 
ent parts of the body considered systematic- 
ally and are most ably presented. The various 
facts that may be elicited by physical diag- 
nosis per se are well pointed out. The illus- 
trations are appropriately placed and are 
worthy of a place in any practice of medi- 
cine. An attempt is made at all times, a fact 
that becomes more and more evident through- 
out the work, to correlate the illustration and 
the method of physical examination under 
discussion. The five color plates are excellent. 

There is a definite desire on the part of the 
author to emphasize the importance of his- 
tory taking as a part of the examination. It 
would not be amiss to say that Dr. Sutton 
considers history taking as a fifth method of 
physical examination. The importance of in- 
spection in the examination is emphasized. 


‘The underlying pathology that ean be re- 


vealed by the eyes alone is stressed at all 
times. 
The author has taken a difficult didactic 


_ subject and presented it in a most attractive 
- manner. Undoubtedly this is one of the bet- 


ter books. 


Personal Hygiene. By C. E. Turner, Dr. 
P. H., Professor of Biology and Public 
Health, Mass. Inst. Tech. Pp. 335, with 87 
illustrations. Cloth. Price, $2.25. St. 
Louis: C. V. Mosby Company, 1937. — 


Dr. Turner has the happy faculty of being 
able to write very concisely, but authorita- 
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tively. When reading this book one can al- 
most imagine one’s self in the lecture room. 
The author takes up the anatomy and physi- 
glory of the various systems of the human 
body. He succeeds in doing this clearly by 
the use of simple explanations and defini- 
tions; and by not entering into controversial 
subjects. 

In discussing the physiology he makes 
common sense comments as how best to pre- 
serve the normal functions and, therefore, 
prevent disease. In addition to the chapter on 
digestive physiology, there is one on nutri- 
tion which discusses the various foods and 
diets, and gives a short resume of our essen- 
tial needs of the vitamins. 

He explains briefly the various forms of 
immunity, and discusses some of the more 
common acute diseases and their prevention, 
as well as the recognition and prevention of 
venereal diseases. 

There is also a chapter-on: heredity. The 
author discusses the abuses of stimulants, and 
the detrimental effects of narcotics..The book 
contains a glossary of all technical terminol- 
ogy used in the text, and an appendix which 
gives the caloric values and chemical constit- 
uents of the more common foods. 

Because of the terminology and manner in 
whieh the subject matter is presented, this 
book —as Dr. Turner states in his preface— 
is best adaptable to college level groups. 


New and Nonofficial Remedies, 1937. Con-~ 
taining descriptions of the articles which 
stand accepted by the Council on Pharmacy 
and Chemistry of the American Medical As- 
sociation on January 1, 1937. Pp. 557, LXIV. 
Cloth. Price, $1.50. Chicago: American 
Medical Association, 1937. 


The annual editions of this volume contain 
ali that the busy physician needs to know 
co:\cerning the newer preparations which he 
is daily importuned by the detail men of the 
pharmaceutical manufacturers to use. The 
remedies listed and described here have been 
ex:mined and found acceptable by the 
Ccineil on Pharmacy and Chemistry, the 
del'berative body charged by the American 
Mcdieal Association with the performance of 
this serviee for the practitioner, who has not 
the time or means to make the determinations 
for himself. 

Some new drugs have been added in the 
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1937 edition, the descriptions of which will 
be found in the groupings to which they be- 
long. There are some noteworthy changes in 
classification. The various vaso-constrictors, 
benzedrine, ephedrine, epinephrine and _ neo- 
synephrin, have been grouped together as 
phenylalkylamine derivatives under the 
heading ‘‘ Epinephrine and Related Prepara- 
tions.’’ This terminology is in keeping with 
the Counceil’s policy of avoiding therapeutic- 
ally suggestive names. Another similar 
change is the abandonment of the classifica- 
tion ‘‘Medicinal Foods’’ and substitution of 
a chapter under the title ‘‘Vitamins and 
Vitamin Preparations for Therapeutic and 


Prophylactie Use’’ in the previous edition. 
The consideration of other classes of food 


preparations was long ago transferred to the 
Council on Foods. The chapter ‘‘Organs of 
Animals’’ which has heretofore included only 
endocrine preparations has been expanded 
by transfers to this heading of the chapters 
Liver and Stomach and Insu- 
lin. 
The book contains articles 
tive of the classification under which the 
various drugs are listed. According to the 
preface, more or less thorough-going revi- 
sions have been made of the articles: arsenic 
compounds, compounds containing trivalent 
arsenic, compounds containing pentavalent 
arsenic, bismuth compounds, epinephrine and 
related preparations, iodine compounds, 


iodine compounds for systemic use, Mercury 
and mereury compounds, pituitary gland, 


salicylic acid compounds, serums and vac- 
cines, antipneumococcio serums, silver prep- 
arations, tannic acid derivatives. 


Annual Reprints of: the Reports of tlhe . 
Council on Pharmacy and Ghemistry of the - 
American. Medical Association for 1936, 
with the-comments that have appeared in 
the Journal. Pp. 104. Cloth. Price, $1. Chi- 
cago: American Medical Association. 


This book is essentially a record of the 


negative actions of that distinguished body, 
the Council on Pharmacy and Chemistry of 
the American Medical Association ; that is, it 
sets forth the findings concerning medicinal 
preparations which the Council has voted to 
be acceptable for recognition and and use by 
the medical profession. Many of the reports 


record outright rejection or the rescinding of 
previous acceptances; others report in a pre- 
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liminary way on products which appear to 
have promise but are not yet sufficiently 
tested or controlled to be ready for general 


use by the profession. 


Among the reports on out-and-out unac- 
ceptable products are Amend’s Solution and 
the ‘‘Igol’’ products, iodine preparations 
marketed under misleading or unacceptable 
claims, the latter under an uninformative 
proprietary name; Androstine-Ciba, claimed 
to be a testicular extract and found to be an 
irrational combination of inactive prepara- 
tions, marketed with unwarranted and mis- 
leading claims; Gadoment, a preparation of 
cod liver oil in a wax base with zinc oxide, 
benzoin and phenol, proposed for use in the 
treatment of burns, cuts and minor 
skin irritations, found acceptable as 
being an unoriginal product of insufficiently 
declared composition, marketed under a 
coined proprietary name with unwarranted 
therapeutic claims, and indirectly advertised 
to the public; the ‘‘Carasyl’’ preparations 
which are essentially mixtures of psyllium 
flour, karaya gum and fig flour, marketed 
with unsubstantiated therapeutic claims un- 
der a proprietary name. 

In 1934 the Council sponsored an exhaus- 
tive report on bacteriophage therapy which 
pointed out that in view of the present status 
of kuowledge, no such preparations could be 


accepted for new and nonofficial remedies. 
In this volume of the collected Council re- 


ports the Council declares the ‘‘Phagoid’’ 
preparations, a line of bacteriophage prod- 
ucts, definitely unacceptable because they are 
offered to the medical profession with unsci- 
entific, unwarranted claims, thus encourag- 
ing physicians to use in a routine way me- 
dicaments, the therapeutic value of which 
had not been established, and because the 
preparations conflicted in other ways with 
the rules of the Council. 

This volume includes a preliminary report 
on Trichophytin and Oidiomycin,—tricho- 
phyton preparations marketed by Lederle 
Laboratories, Inc. This report is a sequel to 
the preliminary report on Trichophyton Ex- 
tract issued in 1932, which postponed consid- 
eration to await development of further clin- 
ical evidence on Trichophyton therapy. Also 
ineluded in this volume is a report on the un- 
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acceptability of two trichophyton prepara- 
tions, Dermatomycol and Dermotricofitin, 
distributed in this country by Ernest Bisch- 
off Co., Ine., under the stated proprietary 
names without sufficiently declared composi- 
tion and with unwarranted therapeutic 


claims. 
Other preliminary reports are Refined aiid 


Concentrated Antipneumococcie Serum Ty} e 


Vil—tLederle, Present Status of Tetrachlore. 
thylene (since accepted for N. N. R.), Smail. 


pox Vaccine (From Chick Chorio-Allantcic 
Membrane)—Lilly, and Use of Trichlorve- 
thylene for General Anesthesia. 


Why We Do It. By Edward C. Mason, M. 
D., Professor of Physiology, University of — 
Oklahoma. Pp. Cloth. Price, $1.50. 
St. Louis: C. V. Mosby Company, 1937. 


One understands from the preface that this 
book is written for the lay reader rather thin 
the professional one, yet in many eases tlie 
author becomes quite technical, presupposing 
considerable medical knowledge on the part 
of the reader. It seems to add nothing to tlie 
quantities of literature which has been writ- 
ten on the subject of psychology and psychia- 
try for the purpose of helping the individual 
adjust himself, or the parent the child. But 
for the individual who wishes to obtain more 
knowledge about psychology and psychiatry 
merely as a matter of information, much may 
be gained from reading this volume. One is 
inclined to feel that the author has, at times, 
been a bit careless in his statements. It is felt 
that if the author wishes to discuss the in- 
herent tendencies of humanity with social 


standards as they are today and previously he 


should not limit himself to the _ two or 
three hundred years. 

The strength of the book lies in the emplia- 
sis which it places upon the relationship of 
physical and mental health and the necessity 
of remembering the need of careful physi«al 
examination before the diagnosis of the men- 
tal disease is made. With the return of 
psychiatry to sanity fewer books will be pub- 
lished for perusal by the general public, the 
result of which makes the reader unhealth ly 
introspective. This book does not lead to ‘n- 
trospection but gives information which the 
reader may or may not agree with, depending 
upon his own philosophies and upon is 
knowledge of psychiatry and psychology. 
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SECOND VICE-PRESIDENT: 


William Marshall, Milford 
AMERI 
F DELEGATE: Stanley Worden, Dover 


SCANDING COMMITTEES 
COMMITTEE ON SCIENTIFIC WORK 
W. Hocker, Millville 

I. J. MacCollum, Wyoming 

W. H. Speer, Wilmington 


COMMITTHRE ON PUBLIC POLICY 
AND LEGISLATION 
§. M. Marshall, Milford 
T. H. Davies, Wilmington 
H. M. Manning, 


W. H. Speer, Wilmington 
COMMITTEE ON PUBLICATION 


W. 
‘M.A. Tarumianz, Farnhurst 
W. H. Speer, Wilmington 


_ COMMITTEE ON MEDICAL EDUCATION 
, Wilmington 

Stanley Wo en, Dover 

E. L. Stambaugh, Lewes 


COMMITTEE ON HOSPITALS 


es 
W. E. Bird, Wilmin 
H. V. P. Wilson, Dover 


COMMITTEE ON NECROLOGY 
0. V. James, Milford 
J. D. Niles, Townsend 
W. T. Jones, Laurel 


MRs. 


Mrs. E. STAMBAUGH, Vice-Pres. for Sussex County, Lewes 


W. E. Bird, Wilmington 


OFFICERS AND COMMITTEES FOR 1937 


PRESIDENT: Charles P. White, Wilmin 
First Vic&-PRESIDENT: J. Elliott, Laurel 


SECRETARY: William H. 


, Wilmington 


Speer. 
G. Harmonson, Smyrna TREASURER: A. Leon Heck, Wilmington 


CoUNCILORS 
Bruce Barnes, Seaford 


CAN MEDICAL ASSOCIATION 


J. D. Niles, Townsend 


ALTERNATE: James Beebe, Lewes 


SPECIAL COMMITTEES 


COMMITTEE ON CANCER 


B. M. Allen, Wilmington 
Earl Bell, Wilmington 

Ira Burns, Wilmington 

. M. Winfield, Wilmington 
. Lumley, Elsmere 

. Deakyne, Smyrna 

. P. Wilson, Dover 

. Marvil, Laurel 

Waples, Georgetown 


ON MEDICAL 
. Butler, Wilmin 
Lenderman, 

. Munson, Wilmington 

. Miller, Richardson Park 

. Pearson, Newark 

Harrington 

Steel e, Dover 


COMMITTEE ON TUBERCULOSIS 


Samuel, Wilmmgton 
A. Beatty, Wilmington 

. Davidson, Claymont 
. Ellis, Delaware City 
. Phillips, Marshalliton 
Dover 

Scull, 1 


COMMITTEE ON SYPHILIS 


I. L. Chipman, Wilmington 
L. W. Anderson, Wilmington 
N. R. Washburn, Milford 


COMMITTEE ON CRIMINOLOGIC 
INSTITUTES 
M. A. Tarumianz, Farnhurst 
C. L. Hudiburg, Wilmington 
U. W. Hocker, Lewes 


REPRESENTATIVE TO THE DELAWARE ACADEMY OF MEDICINE 
W. O. LaMotte, Wilmington 


ADVISORY COMMITTEE, WOMAN’S AUXILIARY 
P. R. Smith, Wilmington 


G. M. K. Forrest, Wilmington 
Catherine C. Gray, Bridgeville 


a Hand 


, Wilmin 
. James, ord 


COMMITTEE ON MEDICAL PRACTICE ACT 


WOMAN’S AUXILIARY 


3 Mrs. LAURENCE J. JonzEs, President, Wilmin 
Mrs. re . Smitu, Vice-Pres. for New Castle County, Wilm. Mrs. 
. MAYERBERG, Vice-Pres. for Kent County, Dover Mrs. S. W. RENNIE, Correspondi 


J. 8. MeDaniel, Dover 


James Beebe, Lewes 


gton 
IRA BURNS, Recording Secretary, Wilmi 


ington 
ng Secretary, Wilmington 


Mrs. W. F. Preston, Treasurer, Wilmington 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1987 


Meets the Third Tuesday 


Lewis Booker, President, New Castle. 
LAWRENCE J. RIGNEY, Vice-President, 

Wilmington. 

J. A. SHaprro, Secretary, Wilmington. 
W. W. Latromus, Treasurer, Wil- 
mington. 

Delegates: W. E. Bird, en Book- 
er, [. L. Chipman, G. Ww. Se 
Margaret I. Handy, A. L. Heck, 

La Rue, G. C. McElfatrick, J. H. rel 
lin, Roger Murray, J. A. Shapiro, P. R. 
J. Strikol, R. W. 


Alternates: Ira Burns, J. W. Butler, 
J. A. Giles, C. L. Hudiburg, C. 8. 
ry Miller, C. 

n é S. Parsons, 
L. D. Phillips, J. BR. 
Russo, Alexander Smith. 


Loard of Directors: C. P. White, J. 
MB , Roger Murray, Lewis Book- 
or, J. A. piro. 

_ Poard of Censors: C. 
W. Ww. 8. 

Levis J. A. Shapiro. 

_ Legislation Committee: L. 8. Par- 
ton. Ira Burns, C. E. Wagner. 


Jiembership Committee: C. L. Mun- 
son. A. L. Heck, L. D. Phillips. 


a Committee: R. R. Tybout, 
Ea: L. Chipman. 


Bell, chee 


omination D. T. David- 
. Mullin. 


son J. M. Barsky, J 

A. °eatty, A. D. King. 

Publie Relations Committee: C. L. 
Hv bung, J. J. Cassidy, J. M. Messick. 


‘edtcal Economics Committee: W. E. 
Bire L. B. Flinn, E. R. Miller, W. H. 
A. J. Strikol. 


KENT COUNTY MEDICAL 
SOCIETY—1937 
Meets the First Wednesday 


C. J. President, Smyrna. 
H. V. P. WiILson, Vice-Pres., Dover. 
A. V. GILLILAND, Sec.-Treas., Smyrna. 


Delegates: W. T. Chipman, Har- 
rington; J. 8. McDaniel, Dover; C. J 
Prickett, Smyrna. 

Censors: L. Fitchet, Felton; 
Stanley Worden, Dover; N. "R. Wash- 
burn, Milford. 


DELAWARE ACADEMY OF 
MEDICINE—1937 
Open 10 A. M. to 5 P. M. and 
Meeting Evenings 
Lewis B. Fuinn, President. 
OuIn S. ALLEN, First Vice-President. 
JULIAN ApDaIR, Second Vice-President. 
JoHN H. MULLIN, Secretary. 
W. H. KRAEMER, Treasurer. 


Board of Directors: W. 8. Carpen- 
ter, H. Pot, CMA A 


H. Bailey, 8S. D. Townsend. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1937 


J. President, Bridge- 

Vv 5 

Frank E. BRERETON, 1st Vice-Pres., 
Milford. 

Peter Pavut Porocki, 2nd Vice-Pres., 
Wilmington. 

E. HASTINGS, 3rd Vice-Pres., 
Selbyville. 


ALBERT BUNIN, Secretary, Wilmington. 
ALBERT DovuGHERTY, Treasurer, Wil- 


mington 
Board of Directors E. J. Elliott, 
Bridgeville; F. E. B ord; 


T. Smith, W. L. Mor- 
gan, Wilmington; W. Brittingham, 
Wilmington. 

Committee: Thomas Don- 
aldson, Chairman, Wilmington. 


SUSSEX COUNTY MEDICAL 
SOCIETY—193° 
Meets the First Thursday 
A. C. Smoot, President, Georgetown. 
G. E. JAMES, Vice-President, Selbyville. 


E. L. STAMBAUGH, Secretary-Treasurer, 
wes. 


Delegates: G. Metzler, Jr., J. R. 
Elliott, G. M. Van Valkenburgh. 


Alternates: Bruce Barnes, Howard 
Lecates, K. J. Hocker. 

Censore: K. J. Hocker, U. W. 
Hocker, W. T. Jones. 

Program Committee: Fooks, 
Floyd Hudson, G. V. 


Nominating Carlton 
Fooks, W. T. Jones, J. R. Elliott. 


Historian: R. C. Beebe. 
DELAWARE. STATE BOARD OF 
HEALTH—1937 


ton, Batre Delmar; R. E. Elleg 
M. D., Wilmington ; Margaret I. Handy, 
D., Wilmington ; . Charles 


DELAWARE STATE DENTAL 
SOCIETY—1937 


W. C. Stewart, JRr., President, Wilk 
mington. 


W. R. Sraats, Vice-President, Wil- 
mington. 


R. R. Wrer, Secretary, Wilmington. 


P. A. TRAYNOR, Treasurer, Wilmington. 

R. E. Price, Librarian, Wilmington. 
Councilors: P. K. Musselman, New- 

ark; Charles Cannon, Georgetown; 

Morris Greenstein, 
Delegate to A. D. A.: 

Wilmington. Alternate: 


{ 
Com 
+ 
" 
‘ 
t 
d 
‘ 
‘ 
‘ 
trup, D. D. &, Wilmington; Arthur C. 
Jost, M. D., Executive Secretary and Seopa 
Regi Vital Statistics, D hee 
egistrar o ics, Dover. Boe 
f. 
te 
ir 
ord. 
¥ 


X11 
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LORM 
Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. ‘Three 
distinct types, 
many variations of 
each. Each belt is 
made to order. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions. Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations. High and Low Operations, etc. 
Ask for Literature 
KATHERINE L. STORM, M.D. — 
Originator, Owner and Maker 


1701 Diamond St. Philadelphia 


HEALTH ASSOCIATION 


SS OS 
WS 


DOVER, DELAWARE 


Licensed. Operating under the De- 

partment of Insurance. Send for 

representative to interview you. 

Thousands of dollars paid to prac- 

titioners without Red Tape in Health 
and Accident Benefits. 


Rent 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 
Principal Biological 
Pharmaceutical and 
General Hospital 

Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.- fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied - 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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Not Just A Blankets—Sheets—S preads— 
Le mber Yar d Goods 


but a source of supply for Rhoads & Company 


almost any construction 
or maintenance material. Hospital Textile Specialists Since 1891 


Manufacturers—Converters 


x 


Direct Mill Agents 


*‘Know us yet?’’ Importers—Distributors 


J.T. @ L. E. ELIASON 


wil MAIN OFFICE 


Lumber—Building Materials | 401 North Broad Street, Philadelphia, Pa. 
Phone New Castle 83 FACTORY 


DELAWARE Philadelphia, Penna. 


For High Quality 


Distributors of rich Grade 7 
“A” pasteurized Guernsey and of Seaf ood: 
Jersey milk testing about 4.80 in 


butter fat, and rich Grade “A” Fresh-picked crab meat, shrimp, 


Raw Guernsey milk testing scallops, lobsters, fresh and salt 
about 4.80. This milk comes 

from cows which are tuberculin. — 
and blood tested. All Kinds of Other Seafood 


Try our Sunshine Vitamin Wholesale and Retail 
“—D” milk, testing about 4%, 


Butter . Milk, and oth 
Wilmington Fish 
Market 


705%, KING ST. 


Fraim’s Dairies 


VANDEVER AVENUE & 
LAMOTTE STREET 


Wilmington, Delaware 
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Everything the 
Hospital may need 


in: HARDWARE 

CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 


(Hardware since 1822) 
‘2nd and Shipley Streets 
Wilmington, Del. 


Garrett, Miller 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. EL. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


Wilmington, Delaware 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


LES 


The Velvet Kind” 


ICE CREAM 


‘ 
2 
‘4 
Pid 
i 
| 
| 
: 
spe 
Prd 
| 
77 
fl At 
#5 
; 
‘ 
ie 
1 
= 
~ 
‘ 
\ 
and 
EKEEPING 
| 
AA 
? 
us 
+ 


De.aware State Mepica, JouRNAL JuLy, 1937 


LITTLE CHATS ABOUT YOUR HEALTH. NO. 452 


NO. 453 NEXT 
Live Is 
to Do Battle” 


In the words of Seneca “’To live is to do battle.”’ 


While the battle of business never ceases, the 
more important battle is that which each of us must 


Reprint of one of a conduct to secure and insure good health. 
series of “Little a physical re- 
sistance ine—anac enemy hordes of disease germs 
Chats About Your of many kinds threaten 
Health” appearing Your physician is the marshall whose guidance 
hn has no equal. Put all health problems up to him prompt- 
ly and seek his aid as soon gs any ill is suspected. 


The Sunday Star Make this your prescription headquarters 


Smith & Strevig 


PHARMACISTS, INC. 


Delaware Avenue at Adams Street 


Prescriptions called for 

and delivered Promptly 

For All Drug Store Needs 

Telephone 7291—7292—2-9187—2-9315 


Real Automatic Water Heating 
y GAS 


Economical 
Sure 
Fast 


10c a day will supply 50 gallons 
of Hot Water for less than the 
cost of a pack of cigarettes | 


DELAWARE POWER & LIGHT CO. 
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-- SALES AND SERVICE - 
-of- 
QUALITY MERCHANDISE 
Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


REBURN RADIO STORE, Inc. 


“The-Store-Of-Service” 


2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers... 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


The 
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LOAF 


By 
Freihofer 


For 


Flavor 
Texture 
Nutrition 


The Butter is Baked in 
The Loaf 


NEWSPAPER 
And 
PERIODICAL 
PRINTING 


An important branch 
of our Lusiness is the 
printing of all kinds 
of weekly and. monthly 
papers and ‘magazines 


The Sunday Star 


Printing Department 
Established 1881 
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